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Abstract

T .
Ay T

The Spanish Psychosqcial Research Center for Mixed Addictions, Spanish

Family Guidance Cliﬁic, is evaluating the effectiveness of four approaches to

the treatment of ﬁatin multiple substance abusers., The study is aimed at
ascertaining ;he'effect'of'family'aﬂd ecological interventions. Prelimin;ry
findings based on clinical experience sugge;t that: family ecological models
are most effective in attracting, maintaining'andirehabilitating poorly ac-
culturated families; family models are most effective in ;he treatment of
.marital dysfunction; and in cases in vhich the symptomatic behavior is found
in a young fa;ily member; and individuai models are effective in promoting
personal growth and development in the identified patient, but are not very
effective in repairing marifal dysfunctiouns,

The conceptualization of substénce abuse as the symptomatic behavior

of dysfunctional family and family/ecological systems supports the notion

of cotwbined-treatment centers.




CULTURE SPECIFIC APPROACHES TO THE TREATMENY OF LATIN MULTIPLE SUBSTANCE
ABUSERS: FAMILY AND ECOLOGICAL INTERVENTLON MODELS
Spanish Psychosocial Research Center for Mixed Addictions
Spanish Fawily Guidance Clinic ~ Encuentro
Department of Psychiatry

University of Miami

Jose“Szapocznik, Ph.D%, Jose”I., Lasaga, Ph.D?, Mercedes A. Scopetts, Ph.D>

The Spanish Psychosocial Research Center for Mixgd Addictions (SPRCMA) .
was establisheq in 1975, under funding from the National Institute on Alcohol -
Abuse and Alcoholism (NIAAA Grant No. IRI8-AA022702). 1Its dual purpose is Lo
provide combined drug and alcohol abuse treatmént services for Miami's Latin
population, ;nd to conduct an-experimentai research study evaluating the ef-
fectiveness of ecological-family systems therapy (discussed below) in the
treatment of Latin multiple substance abusers.

The SPRCMA is housed in the Spanish Fémily Guidance Clinic (SFGC). The

Clinic piovides culturally sensitive mental health treatment for Dade County's

Latin population, 90X of which is comprised of first and second generation

Cuban immigrants. In 1972, ﬁhile'under funding from the O0ffice of Economic
Opportunity, the Clinic's aim was to provide drug abuse treatment services to,
poverty level Cubans and Puerto Ricans. In 1973, the Clinic came under the
auspices of-tha-Natiodal Institute on Drug Abuse (NIDA). Throughout this time,
the Clinic's staff developed cﬁlturally appropriate and sensitive features for
a comprehensive mental health approach to the trearment of Miami's Latin drug
abusers(Scopetta, 1976). These creatment interventiéns were later conceptua-
lized within an ecological framewofk (Séépetta & Alegre, in press; Szapocznik
& Scopetta, in press). In 1974, the Clinic was awarded a three yeaxr NIDA
research and demonstration grant, the Spanish Drug Rehabilitation Researcﬁ

Project, to investigate the effectiveness of outpatient ecological treatment

1pirector of Research 2Dirc-.ct:or of Clinical Training 3Principal Iﬂvestigator
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relative to the more traditicnal approaches employed in the treatment of

Cuban immigrants.iﬁ the same geographic area. Under the auspices of this grang,
a variety of inveétigations were undertaken including research projects with .
_drug abusers relating to: ecolog;cal therapy (cf. Auerswald, 1971); ecoatruc-
tural family therapy (cf. Aponte, 1974); accﬁlturation (Sz;pocnik, Scopetta,

Kurtxnes, & Axanalde, 19?6), acculturatxon and fam;ly dlsruptlon (Scopetta,

King & Szapocznlk 1975)- culture, b351c value orlentatlons, and seféxce dallvery
wodels (Szapocznik,*Scopetta, Aranalde, & Kurtines, 1976); the role conflicts’
of Cuban mothers with adoleséent children (Szaﬁocznik, 1976);'and a study of
'Qutpatiept c¢linic dropouts (Alegre, 1976).

In 1975,"the SPRCMA was established at the SFGC. The present chapter
describes soﬁe aspects of the SPRCMA and of its most important research pro- -
ject designed to investigate the effectiveness of ecological family sy;téms

therapy in the treatment of Latin muitiple substance abusers.
. + \ .

Organizati;n
Treatment services are provided by the SPRCMA from two outpatient faci-
lities, Encuentro~Little Havana and Encuéntro—Wynwood. Eacuentro-Little
Havana is lécated in the heart of the oldest Cuban district in Dade County and
it houses the administrative and research staff as well as the treatment/
research, crisés, and service units. Encueatro-Wynwood is located in the hub
of Puérto Rican cultural and community organization, ?nd it houses service and
referral units, as well as limited county funﬁed drug abuse services.
Administratively, the SPRCMA is housed in the SFGC. The Clinic is located

in the Division of Addiction Sciences, Department of Psychiatry, University of

Miami School of Meqicine. In addition, the clinic is an affiliate of Dade

County's Comprehensive Drug Program and has established referral agreements

with many local mental health, drug, .and alechol agencies. - .

.
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Client Population

The SFGC serves primarily Spanish speaking persons of Latiﬁ American
origin or descent. The nature of the population in treatment has varied with
time and with the requirements of the various fundiné agencies. At the
present time, treatment at the SFGC is restric;ed to the service units of the
SPRCMA, serving primarily substance abusers and thgir families.

In additipn to outﬁatient treatment, programs of outreach and community
intervention services have been launched in an attempt to b;ing more and better
services of & culturally semsitive nature to Spanish speaking alcohol and |
multiple substance abusers throughout the community. These services are aiﬁed
at early intervention and the provision of consultation services.

Geographic area. The majority of thé clients at Encuentro-Wynwood live

in the Wynwood area, in the midst of the industrial district. Most of the clients

at Encuentro-Little Havana come from Little Havana. Both Wynwood and Little

Havana, are crowded neighborhoods wi:h‘exceptionally high proportiOFS of Latins.
‘In Little Havana, for example, the proportion of LaFins may reach upwards of
85% of the total population.

Both 6f these aréas have been considered poverty areas and have high
indices of disrupfion as evidenced by high rates of high'school dropouts, large
npmheré of si1gle parent families, and vefy high rates of admissions to the
state's psychiatric hospital. , .

Value structure. With respect to their value séructure, our clients tend
to: have a strong family orientation; prefer to relate linealy, i.e.? along
hierarchical lines; perceive natural and other envirommental conditions in a
fatalistic fashion; are oriented toward the present, thus tend to be mobilized

for treatment by crises; and, prefer concrete, objective, immediate, and action

oriented solutions to their mental health problems.
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Staff
Except for one researchér, the entire staff of the SPRCMA is bilimgual’

(Spanisﬁ and Engli;h) and bicultural (Latin American anq Anglo American).

The staff is comprised of ome psychiatrist, five Ph.D. clinical psychologists,

one Ph.D. social psychologist, two Ph.D. counseling psychologists, one Ph.D.

mediéél sociologist, one A.B.D. clinical psychologist, three A-C-S-W-'B._‘

" five M.S.W.'s, three B.S. or B.A.'s, one paraprofessional counselor, and

nine administrative ol clerical staff. Of six directors one half are. men

and other half are women, and in general the staff includes 18 women and 1l

men.

Training

Since July of 1974, training has been a centrallaspect of the Clinic. .
Training has been aimed primarily at: (1) raising the quality of services provided;

.:(2) iategrating new staff members into the philosophical/therapeutic modes’ of
treatﬁeﬁt adopted by the program; (3) Ereating_an awareness of the special

. characteristics and needs of the Latino client population as well as teaching
culturally appropriate methods of treatment.

The  Spanish Family Guid;nce Clinic has adopted an Ecological Family Systems
Therapy (EFST) treatment philosophy. Whenever possible, etiology as well as
treatment are conceptualized in EFST terms. 8ince few of our SPRCMA staff

‘ memberg were trained in this theoretical and treatment approach prior o working
at the Clinic, an ongoing program of trainiag teaches 'EFST to the staff. The
training includes weekly séminars by our training staff and occassional work-
shops by family therapists of national recognitiom. |

Therapists participafiag in the experimentél research study discussed
below, receive additional supplementary training. TFor example, live supervision

is available through a one-way mirror for all first, middle, and termination




sessions. The training facilities include two one=way mirror rooms with inter—‘
com systems which permit supervisors to communicate with therapists and give
instructions during the therapy hours. Videotapes of therapy sassious can also
be obtained for purposes of study. '

Through all of these means, an ambiencélof professional openness and
growfh is maintained throughout the program, and the best possible gquality
of services §£§ ﬁl&viﬁeénﬁéuo;r-ciieﬁgé. | - S

An Experimental Study in the Treatment of Substance Abusers

This and the‘subsequent sections of this-Chapter present & treatment
research study funded b& NIAAA, currenily under way at the Cliniec. Its ﬁur—
pose 1is to investigate the effect of two variables of treatment intervention,
locus of interventions, and comprehensiveness, or treatment effectiveness

with substance abusers.

Theoretical Background

*\

Ecological Family Systems theory and therapy was adopted to £ill.a void

in effective treatment modalities for poorly acculturated:Cuban families,

'
1
+
+
r

confronting adjustment to Anglo culture and society, and from low socio-
economic status. These families, from empoverished cultural and economic
backgrounds, lacked the pefsonal and interpeféonal resourcefulness to adapt
successfully following ipmigration. Clinical experience revealed that many
of the traditional psychotherapeutic models were ineffective in attracting and
maintaining them in treatment; EFST, on the other hand, seemed to be well ac-
cepted by these Cuban immigrants, and appeared to facilitate a more successful
adaptation and a reduction in the multiple substance sbuse that frequently ac-
companied these cases. | ‘

The term ecological refers to a premise of interdependence: The behavior

of a client influences the behavior of other persons in the client's life context;
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and the behavior of these others toward the client in turn is ;nfluenced by
. the behavior-of the clzent toward the others. A client may be an individual
" or a family. Relevant others, through thezr associations are representatives
of various ecological aspects of the client's life context (family, school,
work, criminal, spivitual, etc.). |
Eamlll speczkzes that the famlly is the szngle most influential social

system in a person‘s ecology.

stte refers to the notion that interactions between the identified
patient and the family, among family members, and between the‘family and other
ecological representatives, do not occuf haphazardly.“ Rather these interactions
tend to occur in established patterns which resist change. Dysfunction results
from a particular family system's way of organizing itself in attempts‘to deal

with intrafamilial and eqological stresses.

- Hypotheses

Y

_gyppnhesié l: wWith a Spanish speaking population, treatment that

focuses on family interventions is more effective in bringing about

desired change than treatment focusing on the individual.

Hyﬁothesié 2: Ir working with Spanish speaking clients above 16é

years of age: family therapy approaches will be most effective with
""least acculturated clients; individual therapy approaches will be
.most effective with the most highly acculturated clients.

Hypothesis 3: With a Spanish speaking population treatment including

direct ecological (discussed below) interventions is more effective
than intramural (discussed below) approaches alone.

Hypothesis 4: The ecological conditions will.be most effective with , .

: ‘ the least acculturated clients; intramural conditions will be most
effective with the more highly acculturated clients. However, the

relationship between these variables is moderated by socioeconomic

g




class, and the degree to which the life context is Latin or Anglo.
Hypothesis 5t There is a relationship between the choice of pre-~
senting symﬁcom and the level of acculturation:. less acculturated
substance abusing clients will present for treatment complaznzng
of general psychosoczal problems and psychzacrzc symptoms; more

acculturated clients will present substance abuse as a problem.

Hypothesis 6: There is a relationship between level of acculchra-

tion of Cuban imm;grancs and the kind of drugs abused, with ac-
culturated Cubans abusing illegal drugs ‘and unacculturated Cubans

abusing licit substances, such as alcohol and tranquilizers.

Experimental Treacmenc Conditions

.Individual Therapy, Intramural Individual Therapy.

The treatment study is azmed at investigating che effecczveness of

- Ecological Family Systems Therapy and at identifying the relevant variables

of treatment intervention contributing to treatment effectiveness. The study
includes one experimental condicion,‘Ecological Family Systems Therapy and
three control conditions, Intramural Family Systems Tﬁerapy, Ecological Systems
In al]l four conditions, the emphasis will be in maintaining the nature
of the interventions pure and uncontaminated across conditions. That is, dif=
ferences across conditions are defined in terms of cherapeucic interventions,
and not necessaxily in terms of conceptuglizacion.
In the intramural conditions, therapeutic interventions are limited to
the client in treatment, which may be an individual or a_family according to
the condition. In the intramural-individual condition ﬁreatmenc takes place
with the identified patient and the therapeutic contacts will be limited to that
person. Lmphasis will be éiven to therapeutic interventions which mobilize the

client to redefine and reorganize his/her pattern of interaction with the eecology,




i.e., changes should not take place thraugh an environmentél intervention by
ths therapist. In the intramural-family condition, strﬁctufal theory and
therapy (Minuchin!71974) are utilized, but the therapeutic interventions are’
limited to the nuclear (or tWO gemerations) family in treatment.

- In the gcological conditions the counselor can and should have és-many

therapeutic contacts with different aspects of the ecology as are necessary.

In every instancq, :herapeutic'in:grven:ions nmust pe aimed at, at least, two
aspects of the ecology; The aim 6} the interventions is ;o create a new and
functional pattqfn'of interactions between the client and the client's ecolo~
gical context.' In the ind;xidgég—ecological cbndition,_techniqués similar to
those of indiyidualziquggg;gl are‘in order but with the addéd emphasis of dire?t
interventiens in_the ecelogy. WNot more than fOpr family therapy sessiona are
permitted in this conditiomn. l; the familx:ecOIOgiggl condition, techniques
simiiar to those usé§ in intramural family should be employed = but with the
added emphasis on d;rect interventions in the ecology. Not more than four ia-
. dividual sessjons are permitted.

Procedure |

Latin clients admitted to the Spanish Family Guidance Clinic are assigned

to the t;edtment research study if: (1) there is any substance abuse in the
person seeking assistance or in a nuclear family member; (2) nuclear family
members (two generatioms) agree to receive research instruments (pre and
post qessions) and treatment (12.sessions); and, (3) there are no suicida;,

-

homicidal or overtly psychotic family members. For the sake of completion, the

entire evaluation procedure is discussed here. However, 'for reasons that will
be discussed later, the results reported below are not based on the formal eva-

luation procedure. At the time of admission into the Clinic, the substance

sbuser is administered the Client Information Form and the Substance Abuse

Interventory. During the first visit to the treatment research umit, an iuterviewer

administers the Psychiatric Status Schedule (Spiczer, Endicote, Fieiss & Cohen, 1970).
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During that visit two other inmstruments, the Ecological Functioning Self-
Ratings and the Acculturation Scale (Szapocznik, Scopetta, Kurtines, &

- Aranalde, 1976) are completed by each family member. After raﬁdomly assigning
. the case to one of the four experimental conditions and to & thevapist, the
family meegs with their therapist for 12 treatment sessions. During the first’

two treatment seséions, the therapist completes the Goal Attainment ins~

.

trument. Subsequent to the treatment,'all the instruments are readminis:erea o
" to the family by an interviewer. ‘

Since the study discussed in this chabter is presently under way, at
the time of this writing, there were not yet sufficient cases compléted for
the purpose of statistical analyses. Thereéére, the present chapter is limited
to a prq;entagion of case studies in each modality. The éases were chosen for
didagtic purpoges to repfesent variety in age, sex, and problems. The cases
were also chosen 50 that they permit a full illustration of each wmodality, and
thus aré not meant to be representative of the ﬁide_gamut of treatment pro-
vided at the center.

Within -each modality, a successful case was chosen for purposes of
illustration. This procedure is expected to illustrate best what kinds of
clients are most ameanabie to treatment in the various conditions. Thus, the
case presen:aﬁions elaborate on the nature of the clinical experience that led

to the fomulation of the hypotheses.

Four Case Studies Exemplifying Tour Different Therapeutic Modalities

I. Individual Intramural Modality: The Case of Ana

Age: 52 years.

Education: Equivalent to 12th grade.

Occupation: Secretary.

Family: Lives with husband, 47 years old;
not living with her.

Ilage of Biveh: Cuba. 12




Emigrated to US seven years prior to admission -

Acculturation: Ana's lavel of accuturation is rather low, permitting

her to have some minimal interactions with the host culture, but she maintains

herself in the mainstream of the Cuban culture.

L]

Presenting Complaint: Depression-resultinﬁ from marital conflicc;.
a Substance Abﬁse: Ana has been'a problem drinker for.manylyears. Recently, -
however, che'freﬁuency and level of intoxication has sceadily_increased. She
supplements her substance abuse with daily dosages of Tranﬁene and Dalmané,.
bochlcaken without, prescription. Sh= . reports that she uses all of these
substances in order to combat he¥ anxiety and that she uses them either in
combination or as substitutes for each other.

Dysfunctional Systems: Upon admission to our outpatient facility, two

ecosystems appeared to be particularly dysfunctional, primarily, che‘family
syscém in which marical relafions were particularly poor. 1In aﬁdicion, dis-
tancing between Ana and her son was élso evident. Secondarily, Ana repo}ted
poor work perforﬁance frequently exacerbated during periods of marital stress.
Ana hgs always had feelings of low self-esteem. These feelings become
exacerbated as a result of an unhappy marriage. Within the marriage, both
partners are relatively weak persons, although cha husband is perceive& as a
personlwho takes initiatives while Ana takes a more sgbmissive role. The
husband is an extremely demanding man who responds im a punishing and violent
fashion ﬁhen Ana makes "miécakesr" During fits of jealopsly, he has resorted
to physical violence. Ama in turn, manages to provide him with éues of her
infidelity. The infrequent sexual relations are not sacisfying to Ana who per--
ceives these sexual encounters as a way of pacifying her husband in order to
avoid hie anger and violence. Partially because of these reasons, Ana per-
ceives herself as: kl) unattractive, (2) unincelligenc, (3) incépahle of doing

anything well done, and (4) a child.

-
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Ia the'year prior to admission tg the clinic, Ana met a physician with
whom she became romantically involved, She expérienced.con;iderable amﬁivelance
about this relatiomship. On the one hand, from this platonic love affair shel

‘obtained the support and emotional satisfaction that she needed. Yet, although,
~ there have been no sexual relations petween them, she was experiencing conw
.siderable guilt.. .

During marital quarrels the son becomes triangulated when the father

seeks and allies the son against Ana, hence, cauging stress and distancing in

the mother-son relationship.

Diagnostic Impressiom: Neurotic personality: Overwhelmed by symptoms

of anxiety and depression. Copes with these symptom# By abusing alcohol and

tranquilizers.

Treatment: .freatment was of an individual intramural nature. It was
apparent :5 the therapist that Ana's submissive role in the marriage placed
hgr in a‘position to be the receptor of the marital tensiong; that is, she
was being scapegoated. In order-for'scapegoating to occﬁr, both victim
and victimizer ally tolpermiﬁ the process, Thus following marital comnflicts
in which Ana was verbally abused with reproaches and accgssionally physically
abused, Ana"would direct toward herself the aggressiveness which she felt
agsinst her husband, as if all agreed that she should be the receptor of ill

feelings. .

In ordgr to undo the scapegoating cycle, it was necessary first to place
Ana in a position of strength which was done by syste@gtically pointing out to
her the self~enhancing aspect of her life. Secondly, it was necessary to
.confron: her fatalistic attitude toward herself which she manifested in state-
ments such as “my problem cannot be remedied, Ihcanno: be helped." But, wost
importantly it was necessary to help Ana gain awareness of her own role, that

is, her coalition with her husband, in making lher the family's scapegoat. .

Therapy was also aimed at creating an awarcencss of the imteractional pat-
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. texns that led to the husband's' fits of jealousy and violence, and particu-
larly of Ana's role in these vignettes. . In many occassion, her alibis as to
i . her whereabouts were usually so poor that her husband recognized them as

‘such. Her .own anbivalence about her feelings toward her platomnic affair gave

her away. As she learnad to contain her oyn ambivalence, she was also able

to avoid violent confrontations with her husband throughout much of her treat-

ment. However, after the llth session, her husband again became violent ' .
during a figh; and Ana decided to leave home. | |
Following a two yeek separation, the couple was rguniced. The sepa-
ration had salutary effects: Ana felt morelseéure. noﬁing that she was
able ko make decisions'on_her own, even against her husband's opinion; and
. . the Eusband re#lized that unless he changed. he might lose Ana definecely.‘
_Ana's alcoholism was discussed on fare occassions. 'Ne;ercheless, it
was'possible for her to gaiﬁ an awaréness of the function that alcohél played
in her maritél relacionfconfliccs. Ana used drinking as well ag other behaviors.'
" such as staying outside the home, to escape her marital conflicts.

Results of Therapy: At the time of termination from therapy, the

!
i
1
.
i
i
i
+
t
1

marital conflict appeafed to have di@iﬁished considerably; alcohol seemed
to be cotall& under control; and, Ana.no longer .
: néeded of these substances to confront her daily problems. The change in
self-esteem seemed permanent. .
Realiscica;ly, the marical conflicc'alchou%h improved has not disap~-
peared. Because of the nature of the intramural treatment conditior, it was
not possible to effectively restructure some of the dysfunctional interactional

patterns. Therefore, ic'wquld be advisable that Ana and her husband éntered

into marital counseling.
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II. Individual Ecolofiical Therapy: The Case of-Lucia :

Afe: 49 years.

L]

Education: .Equivalent to three Years of college. Excellent

cultural background.

chuﬁation: Secretary

¢
. Family: Lives with husband, 54 years old. Has two children,

ages 22 and 19,

Place of Birth: Cuba.
Emigrated to US 12 years prior to admissiom. L.

Acculturation: Lucia's level of acculturation is low to moderate. She

is somewhat fluent in English, aad is able to interact moderately with .the

L]

host culture.

f

Presenting Complaint: Patient feared becoming dependent on "pills."

Secondar?ly, she also sought help for het family problems. She was specially

concerned over her children's future. Thirdly, she was mofivated bY her Qesire

to go back to work. | | .
Substance Abuse: The client was hospitaliﬁed because of a '"mervous’

condition” in a'Latin American country,where she lived after leaving Cuba.

L]

At that-timé, she was taking quaaludes by medical prescription, and in this

way began her addiction to them. She withdrew from quaaludes on her own by‘

_ resorting to nonprescription Valium and Librium to alleviate the withdrawal
< :

experience. -

Woen she was admitted to our program she had already stopped taking .
drugs, but felt extremely "nervous" and was afraid that; without professional
help, it was almost certain she would return t0 them.

Dysfunctional Systems: An assessment of the case revealed that Lucia's

family relations were an important source of conflict and anxiety. Although

Lucia tried to minimize this problem, it emerged that for many years she, had
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felt alienated from her husband, both emotiomally and sexually. In additionm,

she was overprotective of her children. At the time of admission, our client
was unemployed and felt inadequate to obtain a job which was commensurate
“with her education and skills.

The family organization discovered at the. time of admission is rather
typicél for many éuban impigrant families with adolescent chil&ran. Iﬁ these
famili;s, ﬁhere Eends to be an epmeshed or overinvolved relatiouship between
mothers and their adolescent SOnS; the %ather tends' to be.peripheral;_and either
the mother or the sons manifest psychiatric s§pptoms usqally accompanied by &rug ‘
abuse (licit in the case of the mothers: illicit in the case of the sons).

BExtrafamilial support systems are minimal.

Diagnostic Impression: Although Lucia had been diagnosed as a 'paranoid

schizophrenic" at the time of her hopitalization three years prior to admission,
and she may have well had a psychotic crisis then, at the time of admission she
did not present psychotic symploms. In traditiomal diagnostic terms, her
clinical picture corresponds to a meurosis with anxiety-depressive and conversion
features. The drug dependence, as stated before, was under comtrol at the time
_of admission. In ecologzcal systems theory »terms,\ Lucza was manifesting the
symptoms of a dysfunctzonal fanily system in which Lucla and her husband were
estranged and Lucia was overinvolved with her soms. Further, Lucia, as well
,as the entire family, lacked much needed extrafamilial support systems.
-Treatments Treatment was planhed based on three'major goals: (1) to move
toward a resolution of the marital comflict; (2) to develop new extrafamiliscl
'support systems for Luciag §nd, (35 to resiructure the mother-somns relationship‘
in order to permit the normal process of maturation and individuation of the
L
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During the initial therapy sessions, it was observed that Lucia ac-
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knowledged ouly superficially her marital conflicts, but tended to minimize their

~ severity. Throughout much of the marriage the spouses had been estranged

from each other, and Lucia maintained this status by denying the existence
of marital conflicts. Instead, using a very typical denial mechanism in

families such as hers, Lucia would canalizé:her family concerns through her

. children. Hence, Lucia's relationship to her children frequently emerged as

L

an important issue. In fact, the first serious pevchiatric crisis, for which

she had-to be hospitalizcd, was precipitated when a son was drafted into the army
and sent to Vietnam., During the sessions, Lucia revealed her preocupation

with her children's professional futu;e. Around this topic emerged the first
opportunity for an ecoloéical intervention. The thérapist allying witn the
mother's concern for ther children's préfcssional wellbeing, arranged for the-
children to meet with represeatatives of an educational social service ageuncy
ﬁhich aims at identifying minority,youths with college potential and assists

theﬁ in attending college. Fortunafeiy, both sons we;é accepted into college
and received scholarships. By these means it was possible to ally with Lucia's

' )
concern over the children, and simultaneously provide for the sons the opportunity

. to move toward their individuation within the family.

- It -was necessa:¥.5§.3¥pedite.this intervention in order not to retard the
sons development. To have delayed it would have postponéd the sons entrxance
into college one full year. Yet, from the vantage poin;'of Lucia's welfares
this intervention was premature because there had not been sufficient time to
develop alternative support systems for her. Thus, following the separation
of Lucia and her sons, when the marital conflicts continue and iucia finds
herself without the -support of her sons, she begins to have suicidal ideation.
Even in the face of these e§enus, she continues to deny hér marital conflicts,
resorting to psychosomatic complaints:she suffers from multiple ailments and

complaints about her poor health.
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As 1is common practice, " her “poor health" leads to a referral to
a general practitionmer and to a cardiologist for a thorough evaluation. She
is found to be 1n excellent health.

At this point,- WIth her concerns over her sons' professlonal welfare

- solved, and her somatization discovered as such, the therapist again confronts

Lucie with her deeial_of marital conflicts. With her structural and peychoso-
matic denial mechanisms removed, Lucia is now willipg to accept that her marriage
failure is at the.root ef her emotional crisis. |

As she now reviews her life, Lucia gaine insight into her process. She
remembers that her father never allowed her to meet any men, except her
brother's friends. " The enly man with whom she ever‘had‘a meaningful relation~
ship is the man chosen by her father for her, and who later became her husband.
This man‘is a very talented musician, and she now understands cthat she has
always been more in love with his music than with him. Since the beginning,
their relationship became triangulated so that Lucia related to her husband
through his musie{ Soon after they were married, however, sexuel relations

became scarce and later dissapeared. Since the couple's arrival in the US

. as exiles,.Lucia's husband had worked as a "bellboy" in a hotel, a job which

was well below the manis educational and occupational capabilities. DBecause
of the employment and marital failures, the husband hes become bitter, and
Lucia frustrated. -

) "It is at this point that Lucia becomes open to 'behavioral change. TFollowing
the recognition of her marital failure, she begins'to reorgani.ze her personal
life. The first step is to develop support systems as elcerﬁarive to the
family. hAs a first and major step, both Lucia and the rherapisc decide cﬁat
she would benefit rrOm being employed. For ch;s purpose‘che therapist arranges

for Lucia co be tested by the Division of Vocaclonal Rehabllltdtlon, and later

she finds employment through that agency. Havingbegun to work, Lucia feels
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productive, fulfilled, wanted and belonging; she feeig very well, both phy-
sically and emotiomally.

As may have.been expected, her work and her Well being upset the precarioug
equilibrium of the marital system, leading to a Marigal crisis in which.the
‘husband opposes her working outside the home.: Seekling to further restructure

Lucia’s life context, the therapist iavites the husband to join the therapeutic

relationship, but he declines. Then, the therapist offeré the husband the

possibility of individual therapy. He seems to aCgept, but drops out of treat-

ment after very few sessions.
At this point, Lucia is free of symptoms and therapy iS terminated. It
is noteworthy that at no.time during the difficult therapy Process did she have

a relapse to drug abuse. Several months after términation she leaves her husband.

III. Family Intramural: The Case of Julian

Age: 19 years |

Education: One year of college.

Occupation: Student, although he had dropﬁed out of school”
at the time of admission.

Family: Lives with father, 45 years old; ®other, 40; and a
bfothgr, 18.

Place of Birth: <Cuba.

.Emigrated to the US at the age of 4, 15 y®ars prior to admission.
Acculturation: Is able to interact with Cuban culture, ﬁuc clearly
preféré ﬁhe Americans life style. Behavioral p8fterns are Very Americanized.
, Presenting Complaint: NMother sought treatment for ﬁulian, because
of his abuse of drugs (she believed it was liwmited to marihuama}.

Substance Abuses Using drugs since age 17, starting with marihuana

and then progressing to other drugs and alcohol. At admission: marihuana

daily; alcohol and amphctamines almost daily. Some ixregular abuse of
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cocaine and other drugs.

Dysfunctional Systems: Family: Dysfunctional intra-family

" relatioms, especiélly conflictive With the father: Julian is triangulated
.wich his parentg; there,ié a stroag coalition-between Julian (the identified
patient, the "black sheep") and his mother 6ﬁ the one hand, aud a coalition -

5 . bgtwéen the father and the youngest son (the "good child"), on the éther hand.
School: Dropped.out of school. Nork: Not working, does not expfess any
interest in finding employment. Legal: Involved in illegal activities such
as selling drugs (especially marihuana), but has never been arrested. Fricnds:
Very few friends, unstable znd un;eliable friendships,

Diagnostic Imees;ion: Julian's behavioral disorder during adolescent
year% continues into early adult life. IDelinquent behavior and multiple subs-
i tance abuse are manifestations of maladjustment, but aiso exacerbate the sc-
verity of the case. Dysfunétionally‘triangulated‘family systems, and maladap=-
tive functioning in various other ecological aspects.
Ireatment: Intramural family therapy.
The main 20al of treatment was to eliminate Julian antisocial behavior.

Since this behavior was conceptualized as symptomatic of the family's dys~

: ‘ functional structure, the objective of treatment was to restructure the fanmily

to a8 more functional organizational pattern. According to structural theory

(Miquchin, 1974), and our own reszarch fiadings (Szapocznik, Scopetta, & Xing,

1976), a more functional structure could be achieved by clarifying generational

boundaries, restablishing the parent's united position as the executive system

in the family with their own subsystem boundary, and eliminating the scapegoating

process and t;iangulation of Julian. |
At admissioa, Julian;s Parents yerc separated and in the process of obtain~
ing a divorce. The~father réported that he wanted a divorce because the motiier

had not been willing to suppor: him in his role as the head of the famil}, and

=
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" father's concerns, the parents were given clear instructions to set up a system

especially on issues around disciplining Julian. This thregt of divorce gave
the father the strongest bargaining ﬁbsi:ion in the family. Therefore, in order
to engage the family iuto.treatment, it was necessary to engage thé father as a
therapeutic ally. This'was achieved by giving salience to the father's complaints
about the lack of supporf he received around discipline issues.

" In order to establish boundaries between the parental and éibling gene=~

rations, to begin to reunite the marital couple, and to give salience to the

of rules for governing their children. The nature of the task allowed the
parents -to work together. Thus, while focusing on Julian, the identified patient,
as was their typical s:yle, through the sharing of rhe process of rule cons~
truction, a sehse of territoriality devéloped within the marit;1 couple as the
executive system. As this process developed, the therapist strongly supported
the parents in their executi#e role, while becoming a source of personal sup—
psrt for the siblings, and especially for Julian?' - |
Some of the rules adopted by the parents for the family required that

Julian not come home intoxicated, and this rule was made a condition for Julian's
continued participation as a family member. This rule respected Julian's indi-
viduality by not addredsing hié behavior outside tﬁe home, per se, but rather
his behavior at home. [Julian accepted it. 1In tﬁis fashion, Julian's behavior
in the home, vis-a-vis, substance abuse, began to come under the countrol of the
family. - . .

| Another area requiring therapeutic activity ianvolved the family's scape-
goating habits, with Julian in the recepient role. The family, gnd especially
the father, tended to emphasize frequently Julian's misbehavior, and Julian in
turn gave family members plenty of reasons to criticize him by continuously
confronting them with the behavior they disapproved. Reducing scapegoating

required a variety of interventions. The major intervention, lhowever consisted
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of fomenting an interactional style that was incompatible with scapegoating.
This was'accomplisped by encouraging frequent'discussions of the positive.
aspectslthat each meﬁberlof the family could find in other family members and
_in the family as a whole. Also, the family'é gains in tfeatment were frequently

' revieqed. Another intervention was aimed at creating an awareness of the process

that eventuated in scapegoating, and ﬁarticularly Julian's 'role in these inter-
actions: Julian ;as able to get special attention by misbghaving. On the other
hand, a general.shift in the family's reinforcement system, permitted Julian to
also obtain attention through positive coﬁduct;

t the beginning of the treatment, Julian's mother felt unduly responsible
for his behagiqr. The guilt Julian engendered in his ﬁothe? was compensated
by hex overprotective behavior toward him: she shielded him from the father's
discipline. -In structural terms, this lack of clarity in personal boundaries
is termed enmeshment. Toward the end‘of the 12 "official" treatment sessious,
woderate advancés had been achieved aloag this dimension. Although the wother
continued to be overprotective and to feel responsible and guilty for Julian's
antisocial conduct, she nevertheless was able to join and support the father

in makinﬁ family decisions, even when her son objected to these Qecisions. \

At the beginning of treatment, Julian had been coming home intoxicated
nearlf every day. By the end of the 12 “"official" treatment session, Julian's °
substaﬂce abuse had began to comz sufficiently under the parent's'control so
that Julian no longer came home intoxicated. However: he_continued.to abuse
substances outside the home.

Julian's relaﬁionship to his father had been strained, and at best, distant.
Few gains were made on this front. Toward the end of thé 12 sessions, the {ather

mistrusted Julian's changes and continued to be pessimistic about his son.

Clearly, intramural family treatment had begun to make significant inroads
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to modify the family's dysfunctional interactions and to reduce symptomatic

behavior. -<It was also apparent in this case, that at the end of the 12
“"official" treatment sessions, the changes obtained were limited and perhaps

not sufficiently cemented to be lasting.

Louple therapy

-

- After the “official" termination of the 12 sessions of intramural family
therapy, the parents decided to continue in marital counseling to continue to
work on the many issues between them that remained unresolved. Oue of the
wost important gains in this part of the therapy p:ocesé was the fatcher's
increased awdrenes; of his continuous rejection of the identified patient.

This rejection dated back to Julian's conception whett the father would have
preferred that the mothe£ have an abortion, rather than 8iving birth to Julian.

By the end of these series of sessions of couple therapy, a definite improve-

: ment in communication between the spouses had taken place.

Individual therapy with the identified patient

Following the 12 "official" sessions of intramural family therapy, Juiian
was offered individual therapy with the objective of helping him to structure
his future course, to continue to promote his individuation from the family,
and providé sﬁpport throughout this process. A first step was to facilitate
his developing goals for therapy and for his own immediate and long term furure.

; . . Some of Julian's immediate 80als seemed unrealistic and were characterized by
a wish to oﬁtain immediate gratifications (generally characteristic of drug
abusers). His wisﬁes were to have a good car, being able to go ouf with his ‘
girlfriends to the most expensive restaurénts, working in so6cially prominent
' jobs, going to the best universities, etc. While these .were achievablc
long term goals, they required him to dcvglop priorities and to structure his

immediate future taking them into consideration. During the

individual therapy sessions, hLe was gble to exp;ore these issues .
Q ‘ 24
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and to become awaie of the unrealistic charactef of some of his goals. lie was
able to make a list of priqrities of his goals in order to determine which were
more impoffant and which were more immediately attainable. By the end of the
seventh individual session he was abla to contemplate his present and his

future in a more objective manner. He placed at the top of his prioxity ﬁ;—
tending a good university, and orxganized his immediate life to attempt to obtain

this goal.

At the time of this report, four months after the texmination of the indi-

" vidual therapy sessions, Julian is living in a northern state, and attending 2

prominent university, where he qualified for a scholarship. The attainment of
his own goals and the physical separatioﬂ from his family was a furthef step
in his process of individuation from chelfamily. At the time of this report
he was no louger abusing drugs, with the exception of smoking marihuana. This
smoking,,howevér, seems to bé lizited to parties where tais drug is generally

considered socially acceptable.

L

IV. Family Ecologzical: The Case of Manuel

Age: 62 years

Edu&aﬁion: Sixth grade.

Occupation: Presently unemployed. Chef of a restaurant in Cuba.
Family: Lives with wife, 74 years old. Has two children, 41 and 43.

" Nationality: Cuban. Arrived in the US one month prior to admission

to the clinic.

Acculturation: Minimal. Xnows almost no English and has minimal intex=

actions with the American culture.

Presenting Complaint: Client complaints that he has lost control of his

driking and is concerned of the consequénces.

Substance Abuse: Manuel has been drinking heavily since age 30. Fifteen
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years prior to admission, he was becoming intoxicated at least once a week.
Eight years prior to admission, he was hospitalized in Cuba after a series of

drinking bouts. At that time, he aléo'presentcd depressive symptoms, Prior

to admission, Manuel had been intoxicated every day since he arrived from Cuba.

Dysfunctional Systews: Work: Client is unemployed and it is expected
that it will be very difficult for him to obtain a job because of his age and

his lack of kunowledge of English. Racreation: Very few recweational actiyities.

Fricudship: Client has few friends, and is not abla to have frequent coutacts

with them. Social Services: Because of a lack of understanding of the US

social service system, he is not maiing use of all the services available to him.

Although the client did not initially report family problems in the course of
treatment, iﬁ was noticed that there were serious marital conflicts. Family:
Relations between spouses are reported Eo be unsatisfactory. Client repoits that
wife's réactiops to ﬁis drinking have intensifﬁed marital couflicts. |
Manuel is having serious difficultics ia adjusting to the loss of his
country at the age of 62 as well as in adjustiug to a new'style of life.
Manuel_reporté that in coﬁtras; to thi; feelings of louneliness, aliewation,

and hopeleaness, drinking stands out &s a plaasant escape altermative.

. Diagnoétic Impression: Manuel is s;ffer‘f: Srom he
experiencing an aéjustment reaction of’late life exacerbated by alcoholisu. Ia
acological terms, Manuel is experieacing the loss of valﬁed SuUpPOTL systens
which.are especially important during late lile. ﬁarital disatisfaction apd
the lack of ﬁarital support becomes more salient followiné’the loss of his countiy.
Treatment: Fawily Ecological Modalﬁty. ‘ .7
The goal of tréa:- nt was to reduca alcohol abu;e. With a cliéﬁt suclh as

Manuel who seemed motivated to reduce his alcohol intake, it was assumed that

alcoholism was, at least partially, a response to ecological stresses and ZLamily
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'asszgned to a family ‘treatmeat wodality, the first individual' sesszons wera

conflicts and an alternative to fealings of loneliness, alienation and lLopelesncss
Therefore, the obJBctzves of therapy were to improve s;tzsfactzon wzth the maxrital
rela»zonsth, and to develop strong social support netwoxks that dmscOuraﬁe
alcohol abuse.

Since'Manuel did not accept family tréétment initially and he had been
aimed at creating an awareness oi tha family's Eole, and- especially his wife's
role in the aolution to his'problems. Léﬁer; whea tﬁe cliént waé réady to have
therapy mFetings with thé whole fawmily, the wife and twg sons were iavited to
join him as a therapy group. In the family comtext, it became apparent that
Manuel's feelings of worthlessmess and self-depreciatibn were veinforced by his
wife's coustant nagéing. Ia oxder to restructura the marital experience, and
to counteract lis marital ome down position, it was necessary to create the op-.
portunity for Manuel to be strong and useful. This was wmade possible by oue of
Manuel's gons who' provided ) anuel with tlie opportunity to work wzth him in a
future busiqess venture. In order to develop a sense of unity and marital Suppoxt
Manuel.;nd.his wife were given several tasxs to do together, 1nclud*ng zoing to
the movies and learning English ﬁogeuher. The latter was also aimed at breachiug
thelalienatiﬁg gap between Manuel and his wife, and his new host enviromment. -

Thus,-solutionsito his feelings of alienation were also found through tasks
oy experzental activities which reapproachad him to his wife, to his chzla;eﬂ,
and which increased his understanding of the host culiure.

Othex support netwﬁrks ware also provided for Maﬁuel. 'He felt support
from.our owna clinic thch mobilized maay commhnity agencies and his own family
to assist him. In this process, it was possiblé to obtain free medical assistanca

- ¢ - ' . . . L . .
for Manuel and to expedite obtaining fiwancial support-from the Social Secuwity

Administration, and in this fashion to bridge the gap between Manuel and the social

*

sedvice delivery systew. | 2:;‘ . '




Finally, a peer reference group was obtained when Manuel began to attend
an activicy center for eldefly Cubans and a resocialization gfoup in ouxr clinic..
The ecologicAI interventions which the therapist performed in this case
seemed to have several effects. These interventions facilitated new patterns
of family interactions; hélped to éreate in Manuel a greater understanding of
the host culture and to rooé him in the new iand through a series of extra--
familial'Support systems; and created a more positive image of the therapist
as a helper, and in this way facilitated a positive.tﬁérapeuuic.;elationship.
) Ecological.family.therapyIwas effective in obtainiag important thevapeutic
objectives. Horeovér, the wajor therapeutic goal, a reéuction in_hlcohol abuse
was .also attained. At the tize of this writing, Manuel had_bceﬁ able to rowain

1

sober for more than two months. It is too soon to ascertain the permaneacy of

Manuel's therapeutic gains.
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DISCUSSION

This chapter presents the format of a study aimed at investigating
the effects of locus of intervention, individual or family, and'compfehcnsi—

. .veness of treatment,int;amurai or ecological, on treatment effectivemness. The
study includes one expefimental condition, ecological family treatmeat, aad
three control conditions, intramural individual, intramural family, and eco-~
logical individusl treatment. The conditions differ primarily in the natuve
of the therapeutic interventions that comprise:trentment in each condition,
but not necessarily in the modes of conceptualization.

Since this study was still underway at the time of this writing, the
number of cases completed were too small-to permit statistical analyscs.

" Hemce, the chapter was iimited to didactic presentations of case st;dies that
exemplify the nature of each of tle traatment conditions. More;ver, the cases
were also chosen to illustrate the kind of clinical expe;ience that led t6 the
formulation of the hypotheses.

As hysothesized and illustrated in the case presentations, the most

comprehensive treatment, family ecolozical, scems necessary and effective for

clients lik; Manuel. Manuel was poorly accultura;ed, was experiencing accul-

turation shoék and had few personal resources to assist him in adapting to the
., new culture. 1In this case, family ecologiéal treatment facilitated the process

of adaptation to the new environment. ) .

- In general, family therapy seems to be tha treatment of choige wiencvey
symp tomatic behavior appears in a child or adolescent, such as wit:h' the case
of Julian. Family therapy is especially necessary and‘effgctive in those cases
in which intergenerational/acculiurational diffecrences digrupt the process of
conflict resolution and the parents' executive role in the family. Fﬁgthermore,
as illustrated by the cases treated by iﬁdividual nodalitias, family thcfapy

[:RJ!:‘ also scoms indicated to treat mental dysfunctilons,
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: ’ Individual modalities may be sufficieat to treat cases in which the nelp-
seeking client is moderately acculturated, vesourceful, and educated such as

A 1Y *

i the case of Lucia;‘ However, as is frequently tha case with individual therapy
‘ . elients, it is possible t; forment iadividual érpwfﬁ. but diffiﬁult t; repaiy
-marital dysfunctions.

AL creatme;t modalities can be effective with ceﬁtain clients ?ﬁ
achieving specified objectives. Clinical experience'ﬁrovides suppoxrt for the
notion that in providing combiaed treatment for Latin alcohol and substance
abusers,'é variety of'tregtment wodalities must be available. With the adoption

P of family ecologicalltherapy, the Spanish Family Guidhncq Clinic has been able
to attract and maintain in treatmeat fhe poorly acculturated sactor of the
‘ Latin population which had, hitherto, rejeéted professional ‘treatment fqr ius‘

psychosocial disorders, includinﬁ alecohol and drug abuse.

Returning to Hypotheses 5 and 6, and the cases presented, it can be

L

noted that ;ess acculturated and(older clien;s)tended tq'present themselves -
for the treatmeat oi psychosocial disorde?s-and tended to abuse licit substalces
On.the other hand, highly acculturated (and younger) Julian was brought

to treatment because of an illicitg drug abuse complaint.

‘*é : As evidenced by the case studies, the ﬁa:cerns of multiple substance abusa

! most frequently found in the Clinic include polydrug abuse in young persons,.

and alcohol plus trangquilizer or sedative abuse ip the 35+ age ranpe.

0a Cowhined Treatment.Centers

i Coatrary Lo the experience of many alcohol and drug abuse treatmeat agencies
throughout the U.S.; the Miami experieace has demonstrated that Miami's Latins
avoid :ehabilitacioh ceaters popularly identified for either alcohiol or drug

" abuse treatment. ther, Miami's Latins ave wore likely to seek trearment

o “in comprehensive combined (alechol, drusms, and mental hualth) ereatonant centers
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that are popularly iﬁentificd with family guidance. In this way, it has been
pbésible o tap & silenc majority of Latin substance abusers hho identify their
own problems ' in cf&ditiona; nsychogocial terms éuch as the cases of Ana, Lucia -
. and Manuel. It is ‘suggested that neither one of them would have sought treat-
‘went in an alcohol abuse clinic nor in & drug ébuse ¢linic.. Turchermors, Cven
din Jﬁiian‘s case,ihis parents preferred to bring Julian to a Spaaish Tamily
Guidance Clinic rather than to one of the more than 40. local dzug abuse pqogramio‘
'Yec, in all four cases, family guidance'was.acceptable. ‘ )

Our experiemce at the Spanish Pamily Guidance Clinic-indicates that

Miami's Latins are reached and served wos: effectively through combined

{aleohol, drug_and meatal heal;h) treatment caniers.
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